remuneration. She thought from her knowledge of the working-class mother that she would find it disturbing, during the puerperium, to have a health visitor coming in to inspect the work of the midwife in attendance, especially if differences arose between the two as to the conduct of the puerperium. Some health' visitors had had very little, if any, experience of midwifery, and it would be hard on the midwife who knew her job to have an official who might not be qualified to do so coming in to inspect her work. Surely a more practical way for a local authority to carry out preventive measures against puerperal sepsis would be to provide the district midwives with sterilized dressings and rubber gloves, free of charge. The risk of puerperal sepsis would be distinctly lessened by such measures, at a negligible cost to the local authority. She was glad that Dr. Scurfield had drawn attention to the large number of maternity beds which were lying empty in many of the Poor-law infirmaries, and which ought to be made available for respectable working-class mothers who were living in overcrowded homes in which it was almost impossible to conduct a confinement with ordinary cleanliness, let alone surgical cleanliness or decency. From her experience at one of the largest ante-natal clinics in London during the last five years she was convinced that the chief reason why such mothers hesitated to avail themselves of the excellent provision for confinements in the Poorlaw infirmaries was, that they hated the idea of having to apply for admission to the relieving officers. Surely it should be possible to devise some means by which an expectant mother who could pay for her confinement in one of these institutions might be able to apply to the medical officer of health in her neighbourhood for admission to one of them through the agency of the health visitor or doctor at the ante-natal clinic, and have her payments assessed by the Maternity and Child Welfare Committee rather than by the relieving officer.
Sir EWEN MACLEAN (Cardiff) said he had been very much impressed by the contributions to this discussion, particularly those of Dr. Eden and Dr. Lyster, who had stressed two points: (1) That notification, as such, had broken down; (2) that if a discussion, such as this, and any executive action which was to arise out of it, was to be of service, the matter must be approached on a broader basis. And such a discussion would be incomplete without a contribution from a representative of Wales, because those acquainted with the subject were aware that Wales presented an " awful example " in the matter of maternal mortality, and in particular the mortality from puerperal sepsis. The mortality from childbirth for the country generally was 4'11, while that for Wales was 5641 per thousand births; and the single factor most prominent in this figure was puerperal sepsis. The Consultative Council of the Welsh Board of Health, of which he was Chairman, in the course of some of its work was so impressed with the high puerperal mortality in Wales that it had obtained permission for the Chairman and several of its members to investigate the conditions in various parts of Wales. The urgency of the problem was readily recognized by all the workers, and the facts which emerged would corroborate what had been said, and in due course would be embodied in a report by the Ministry. Wales pyesented, in common with other parts of the country, the problem of the large failure to notify this disease, and there were several disabilities affecting notification to which reference had already been made. But the cause to which he wished to draw attention was one which went deeper than the suggestions which had been mentioned in the discussion. Directly or by implication, blame had been laid on the practitioner, and upon the midwife as well; but the fact which emerged in the inquiry to which he had alluded was, that the real reason why notification was not more successful lay in the extraordinary complacency of the patients themselves; they did not mind whether the condition was notified or no, and in some instances they did not want it notified. So far, the result of notification had done no good to the patient. The suggestion that notification should be followed by an improved nursing service for parturient women was a good one, and if in the future it should become known that notification resulted in benefiting the individual, it would become popular.
Lastly, he did not think that any real good would result even if helpful executive action in the matter were taken until it was brought home to the people themselves:
(1) That puerperal sepsis need not occur, and (2) that if it need not, it must not occur, but (3) that if it did, prompt and helpful measures to combat it would be taken.
Professor A. LOUISE MCILROY said she thought time was being wasted in the discussion of notification because it would be always a failure under present eonditions, for three reasons.
(1) It required a considerable amount of courage in some cases for a medical attendant to suggest to the patient and her relations that she was suffering from a notifiable disease, and there was therefore a great temptation to avoid making a definite diagnosis of puerperal sepsis. The conscientious practitioner was more liable to have black marks against him at the Ministry of Health than one who had comparatively few cases of sepsis.
(2) The general reason of failure was the great difficulty experienced by obstetricians.in defining what was puerperal sepsis.
In the case of scarlet fever or diphtheria it was an easy matter. The rise of temperature alone was surely very little guide nowadays to the diagnosis of sepsis. Would anyone be prepared to say that a case with streptococci in the blood was the same as one in which there was slight infection from a laceration of the cervix, both running a temperature for two days ? Should these cases be notified alike ? It was necessary to clear up what was meant by the term puerperal sepsis.
(3) The third reason for the failure was that when a patient was, notified there was not always expert treatment available for her disease. When she-was sent to a fever hospital the services of a skilled obstetrician were not always available and treatment might be carried out by officials with no special knowledge of the disease. She (the speaker) agreed with Dr. Williamson's suggestion that a Royal Commission should be appointed not only for sepsis but for the reorganization of the whole obstetric practice of the country.
One of the great reforms which the Ministry of Health might bring about was the establishment of a large hospital in the London area which would be devoted exclusively to the treatment of puerperal sepsis and its results-the staff to consist of skilled obstetricians. She fully agreed with those who regarded this question of notification as merely a small part of a large subject, and she said that one of the aims of those who moved in the matter should be to improve the education of the medical practitioner and give opportunities for special study. At present more training was devoted to midwives than to helping practitioners to acquire a knowledge of modern methods in obstetrics.
Dr. T. H. C. STEVENSON (General Register Office)
said that. when listening to Dr. Lyster's remarks he was almost tempted to believe that 100 per cent. of the births in this country were attended by midwives, but the remarks of other speakers forced him to draw a different conclusion, for they referred to the difficulties of general practitioners in notifying puerperal sepsis, because of the possible implication regarding their professiopal skill. It would be a point of general utility to know in whose practice these deaths occurred, whether it was in the practice of doctors or of midwives; it could be easily determined by a tabulation
